MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH B63-031042

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
mEARIR A ’fé o . ? STATE FILE NUMBER
Ragistration District No. _. P &I _ Primary Registration District No. i _Registrar's No. _&8___Jf .. ..
7
]

PO NOT WRITE - -
ON THIS §TUB AMENDED IF'I ER-AJG5—96
. F hid 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

VS 300 a. county  Texas s STATE MO b. county WRIGHT admixgion)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of s1ay In Ib <. CITY Inside Limits

1own  HOUS TON 6 hrs rown  MTNe GROVE Yesd§ Na O

c. FULL NAME OF (If NOT in hoypiral, give location) laside Limits d. STREET (f cutsida, give location] Reside on Farm

o TEXAS CO. HOSPI TAL . ACPRESS D HI GHWAY | | Yes 0. Ko O

'fo70
2tigi
3 ﬂ' 3. NAME OF DECEASED First Migddle Last 4. DATE Month Day Yesr
flvps o print RALPH E of
. POINTER DEAH  gupg 2 1963
5. SEX &, COLOR OR RACE 7. Marrisdde] Never Married [] |8. DATE OF BIRTH | 7- AGE (iasy birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
H Widowed [] Divorcadh[] ) Menths l Days Hours Min.
MALE WHL TE 40 | OCT"2, 188 78 l
0. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or touniry)] | 12. CITIZEN OF WHAT COUNTRY

curing mosel HRHRp e oven I retired) FARM BRECKENRIDGE, MO. UuS.oA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

LEWIS POIN TER LULA WILSON ETTA CHANCLOR

15, WAS DECEASED EVER IN U.5. ARMED FORCE 14. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yenoo, or unknown)l(ll yes, give war or datos © W,ALTER POIN 'ER CABOQL. MO.

18. CAUSE OF DEATH (Enter cnly one cause per NIme yor (3, (Of, ona - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

4

IMMEDIATE CAUSE (a) &@jﬁ? / J/A?SCQ /e /ﬁcCt (2/45’,11/4 X foues

pry

\

Conditions, if any, DUE TQ {b) é@/fﬁ’/ /4€7{€/?{a SC lefos i
which gave rise o
sbove cause (o),
stating the ynder-
lying couse leost. DUE TQ ic)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was  female was
diseore condition given in PART | (a) ers a pregnancy in last 90 days.

- rn Yes l O No I [0 Unknown
9. WAS AUTOPSY | 20a. ACCIDENT suu%os Homiﬁcnns 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART (1 of item 18.)
m}

DOCUMENT

T

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
B,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc)
NOT WHILE AT WORK (OJ

21. 1 aﬂa;d'd the deceased from‘e&ff- /qéz To__&ﬁ.é)_ég—md last saw muﬁve on X/Z. //6'3

Death eccurred at JJ'3 OA'_m on the date tated above, and to the bast of my knowledge, from the cause: stated.

22a. SIGNATURE %‘l’l(/l):::ﬂ/ol" %w ‘ 22b. ADD?M % 2}‘?317;2

Z3s. BURIAL, . BXTE/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sate)

Buraal 9/3/1963 Hillerest Cemetery Mtn. Grove
ADORESS

24. FUMERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATUR#

Barber Pumeral Home Mtn. Grove, Mo. 9’__ 3} £3

L A Embal

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer 0 “

Licensed Embalmer No. |f/ / /
P. O. Address Z%: 7@/_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embatmed, fact should be so stated above.

wep e RS

wr T 70




